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State of California-Health and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 

Toxic Substanoes Cilntrot Division 

Form Approved OMB No. 205()-{)039 (Expires 9·30·91) 

Plasse print ar type. Form designed for use on elite (12-pitch typewriter) 
' Sacramento, California 
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Document No. · Information in the shaded areas 

UNIFORM HAZARDOIUS 11. Generator's US EPA ID No. ll Manifest 2 Page 1 I 

WASTE MANiFEST r.l AI Tl 01 AI 01 01 ?I ?I 111 AI 41 Rl Fl 01 01 0 of 1 is not required by Federattaw. • 

3. Generator's Name and Mailing Address 
A. Slate Manifest Docum

9
entQNum

3
·Jb· ".!7 

9 
Q 

7 6 
Pacific Bell/Environmental Mana.gement _ t 

2600 Camino Ramon' Room 2E650' s~,n Ramon' Ca ~ . 94583 B. State Generator's 10 

4. Generator's Phone " "' r-r-r .., """ ~ tHSJ STG>-~Oi.f5 Hi Y1 Hi Q( 31 6( -1 Q 1( Q 11 &_ 9 

5. Transporter I Company Nome 6. US EPA ID Number C. State Transporter's 10 "J..O~~ -:;..;;;_._ 

IT Corporation I c, A, Dl o, 01 o, a, 51 7, 7, 6, 0 D. Transporto(aPhone \ZlJJ ~jU-1/t:U 

7. Transporter 2 Company Name B. US EPA ID Number E. St&te Transporter's ID 

I· I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address to. US EPA 10 Number 

Omega Recovery Systems 
12504 E. Whittier Blvd. 
Whittier, Ca. 90602 

H. Facility's Phone 

(213) 698-9991 
12. Containers i. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
.No. Type 

13. Total 
QuantitY 

!4. 
Unit 

Wt/Vol 
Waste No. 

&, 

b. 

C, 

d. 

NON-RCRA HAZARDOUS WASTE LIQUID 

(refrigerant oil) 

NON-RCRA HAZARDOUS WASTE SOLID 

(empty cans) 

State 

221 
EPA/Other 

1 11 NtR 
State 

lRl 352 
EPA/Other 

1 1 NtR 

WASTE COMPRESSED. GAS, N.O.S. v state 211 

(freon 22) 
."7' C I EPA/Other ..Q.. 

NOI"'!FillMMilRir:'Gil<:: IIIJ1Qt;t:; o,o,, Ji(lJ(DI71010 p N/R U67S·''JII' 

J. Additional Deecr!ptlons·for Materiels Listed !'bove · r, . K. Handling Codes for Wastes Listed Above 

' 11a) Drum # P&·2>) PS-'f, PS-5 \.!JS'•,31)). .a. 011 b. 0 /" 

b) Drum # Pfa- \'3) P&-JAJ PS~••, "P$"" U4» 'I 

c) Drum # PS-~, .FB .. 7, P&-6, P8·,,:i:f8·J.o, P8-lla P81i: t:. " d. , Q· /-

o) oROWt ~ f'S • .,., , ps -l-'21 FR~ UJ.\J'l. 'A,o~ t.._~2. 0 f · 
15. Special Handling Instructions and Additional Information 

GENERATING L.OCATION: 2445 Daily, Los Angeles, Ca. 

Wear gloves and goggles wh.er:t handling. Weights are approximate. IT J/N 2~077~.1...3( 

24 HR ER# 1-800-262-1900 (IT CORP) ERG# lla) N/R .l.lb) N/R .11c) 12 liD)~~ 

1a. .::.'+ nn r:ntt Vt.J.;; J o.::.>:>-tt/1 \_il1v o.r:LLJ 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of '{his consignment are fully and accu'rately described above by proper shipping name 
11
' 

and are classified, packed, marked, and ·labeled, and are in all respects in proper condition for transport by highway according to applicable international and 

national government regulations. , " 
" 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

to be economically praclic\llble and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimi~es the 

present and future threat to huinan health and the environment; OR, if I am.a small quantity generator, I have made a good faith effort to minimize my waste 

generation and- select Ina best waste management method that Is available to me and, that I can alford. 

Printed/Typed Name 

Month Day ,Year 

c tA. V lex-. ot-L ,o 17!110 14' II 

~ 17. Transporter I Acl(nowledgement of Receipt of Materials 

!Signatur~ 

"-
A ])Printed/Typed Name 
N , , !(rj~u}JJ~ 

Month Day Year 

P'1ltl. ~1Cl'1 J 
~ IA\HD ~~L.\'Zl:Jt 

w 0 18, Transporter 2 Acknowledgement of Receipt of Materials ..., * ~ P'1\fnted/Typed Name -,-------------r-::,S..-lg-na-:-t-ur_e ____ .:._ ______________ --:-M:-on-:1-:-/J-,_-D=-a-y-·-:-:y:-ea-r-l 
. 
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19. Discrepancy Indication Space 

/} 

, I 
T 
y 

20. Facility Owner or Operator Certifloatlon of receipt of hazardous materials cove;f: by thisH_!)il{lJ' except as noted in Item 19. 

DHS 8022 A 

EPA 870G-22 
(Rev. 6·89) Previous editions are obsolete. 

Do Not Wrlte Below This Lirie ~, 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. B~x 3000, Sacramen\01 CA 95812 


